MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62_023574

DEFARTMENT F P IC HEALTH AND WELFAR : 2 :
& ° vat . n P 3 O ’, 3 // STATE FILE NUMBER
Registration Dist No Primary Registration District . Sl M2 ____Registrar’s No. _ S 4__ —————
DO NOT WRITE AMENDED iy e ry ik 1strati 1stric Registrar’s

ON THIS §TUB L
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY JACKSON a. STATE HISSOURI b. COUNTY JACKSON admission}
b. C(I)TRY (If outside corporate limits, give TOWNSHIP only) Length ?f stay in 1b c. C(IJTRY Inside Limits
TOWN INDEPENDENCE D.O.A. 1own  OAK GROVE Ye: [JunedX

c. FULL NAME OF (if NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION D, 0,A, INDEP. SAN. & HOSP/YesgX Mo TARSNEY, R.R, # 2 Yes O NI

V5 300
Rev. 4/59

DATE AMENDED

3. gAME OF IDE)CEASED First Middle 4, D‘.;FTE Month Day Yesr
YR or prn BETTY JANE CARVER DEATH  JUNE 26, 1962

5. SEX 4 COLOR OR RACE 7. Married XI{ Never Married [ 6. DATE OF BIRTH | - AGE {last birthdey) |IF UNDER | YEAR [ IF UNDER 24 HR

FEMALE WHITE Widowed [ Divorced [] 12-10-19B1 a0 Months | Days Hours—[ Min.

1Ca. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stata or country) | 12, CITIZEN OF WHAT COUNTRY

during most of warking life, even if retired)
HOUSEWIFE DOMESTIC GRAVOTS MILL

, MO 1.5 A
13a. FATHER™S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME COF HUSBAND OR WIFE

HARRY 0. RAINES SARAH V, HANRAHAN CHARLES E. CARVER

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SACIAL SEFIBITY WD [17. INFORMANT Address Oak Grove, Mo,

(Yes, o) unknewn} ’(lim give war or dates of servi Charles E. Carver yR.R. # 2 Tansney Lakes,

18. CAUSE OF DEATH (Enter anly one cauvie per line —rr— INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: 4 4 ONSET AND DEATH

IMMEDIATE CAUSE (2)

DOCUMENT

Conditions, if any, DUE TC (b)
which gave rise to
above causa (a),
stating the under-
fying cause last. DUE TO (c) f

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCQ DEATH but not related te the terminal PART Il1. If deceasad was femals was
disease condition given in PART | {a) l there a pragnancy in last 90 days.

. rl:l Yes l O No ' O Unknown
19. WAS AUTOPSY 20a. ACC?NT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. niury in PART L or PART 1) of item 1B.)
|

PERFORMED?
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2. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRE
WHILE AT WORK g
NOT WHILE AT WORK [

21. 1 attended the deceased from and last
; Death occurred at_ m on the date stated above, end fo Yhe best of my knowledge, from the couses stated.

..'2;,. SIGNATURE 22b, ADDRESS 22c. DATE SIGNED

/9% Aoy

MATORY 234 MCATIO B {Stata)

MT. MORIAH CEMETERY ¢ KANSAS CITY, MO.

BUR

24, FUMNERAL DIRECTOR ADDRESS 25.€ATE RECD. BY, LOCAL REG, |26. 1SJRAR’'S SIGN. RE f

GEO.C.CARSON & SONS, INDEPENDENCE, MO. - & 7‘- 4 o Mﬂ_ 6?; GLM
) - \ , 7

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

MA .
(Specify)

BY AFFIDAVIT OF

ITEM NO.

¥




STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.
working under my personal supervision.

“ Student

Signature of Student Embaimer

: Licensed Embalrier No ¢_7/5

P. O. Addres o,

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Failure to comply
with the above constitutes grounds for revocation of license).
If_.embalmed by a STUDENT, he also shall sign in his OWN handwriting.
B If miswbo?’y is not embalmed, fact should be so stated above.




